The preface states that the book is "intended as an aid to candidates preparing for postgraduate examinations" and that the style is "deliberately concise", an "aide memoire". From the observation of registrars carrying system cards prior to examinations there is a clear need for such a book. However, it is a difficult task to be concise, yet carry sufficient details to make the book worthwhile.
This book has six chapters, including chapters on chronic pain, intensive care and equipment, topics that are of interest to final exam candidates. Unfortunately the book covers the topics so superficially that it is unhelpful to its intended readers. For example, comments regarding anaesthesia for surgery for intracranial aneurysms: "possible hypertension and instability of blood pressure", and "short periods of intense hypotension may be required during the clipping of an aneurysm …". No mention of grading of subarchnoid haemorrhage, timing of surgery, problems of vasospasm, drugs/methods to manage vasospasm temporary clipping, salient points re brain protection. Other topics are missing, for example, transurethral resection of prostate, indications for and complications of pulmonary artery catheters, the approach to assessing risk for the cardiac patient having non-cardiac surgery.
Promising sections such as "Index of disease processes with their major anaesthesia-orientated functional defects" are disappointing as detail is left out: for example, "Conns syndrome" is listed as a "disorder of electrolyte homeostasis". In addition, there are inaccuracies and misleading text, such as claims that inhibition of COX subtype I is responsible for the therapeutic action of NSAIDs, airtight endotracheal tubes in neonates and description of internal jugular cannulation. Answers to classic Part II type questions such as the management of a patient with aortic stenosis is summarized as a fixed cardiac output and that one should avoid hypotension.
In conclusion, although the concept is good, the book lacks detail, has gaps in its coverage and is misleading and inaccurate in other places. I think that trainees and Fellows of the Australian and New Zealand College of Anaesthesia would not find this book useful. D. BEILBY Box Hill Hospital, Box Hill, Vic. This compilation from Elsevier contains the proceedings of the 18th International Symposium on Computing in Anaesthesia and Intensive Care, which was held in Hamamatsu City, Japan in March 1998. As to be expected from any proceedings, the subjects are as wide-ranging as they are eclectic.
State-of-the-Art Technology in Anesthesia and
However, the authors have thus been able to compile a fascinating collection of papers, which between them represent the current thinking and research, in various fields in the frontiers of technological development in anaesthesia and intensive care. Topics, naturally are wide ranging, but the authors have grouped them as logically as is possible. These include patient safety and quality improvement; monitoring of a range of variables, including thermoregulation, coagulation, cardiac output and depth of anaesthesia; target controlled infusion; anaesthesia simulators;artificial intelligence, and the use of information technology in education; Automated patient record keeping; postoperative pain control.
Whilst many of these topics have been alluded to in various journals and recent books, it is a pleasure to have such an interesting collection of papers on such mainstream topics in a single edition. At first impressions, it may seem that such a publication will only appeal to the "tekkies" of the anaesthetic and intensive care fraternity, but there are many contributors whose approaches are more philosophical than technical, and this certainly makes refreshing reading. These include the chapter on Simulators (Professor A Spence), and the various aspects of Internet and Intranet, in relation to our clinical practice (K. J. Ruskin; R. R. P. M. Hagenouw; O. Uchida; J. A. Lack and S. Hashimoto). Naturally, the volume includes the design philosophy of two of the most technologically sophisticated anaesthesia machines currently available, which are both reviewed in detail. By contrast, there is a study presenting delivery flow rates of various disposeable infusion devices under various in vitro conditions (H. Arita).
Although it cannot, by any means, be construed as "required core reading" material, I would recommend this volume to any anaesthesia department with research interests, as a valuable resource of current approaches in the development of technology. There is something for everyone in such a unique collection of papers. This refreshing collection of studies represents a "snapshot" of many ideas, some of which are currently being developed into clinical devices, which may result in yet safer anaesthesia equipment and practice. Even if only a proportion of these novel techniques can be developed beyond the production engineering stage, into marketable clinical tools, then this volume provides us with a glimpse of the future of improved patient safety, and more efficient anaesthesia and intensive care management.
J This slim volume is intended to review recent pathophysiological and therapeutic advances in respiratory critical care. The target audience appears to be those already with an understanding of ventilation who wish to overview recent literature. Reviews of ARDS pathophysiology, ventilator-associated lung injury and the role of ventilatory strategies, adjunct therapies in ARDS, noninvasive ventilation and "weaning" from ventilation are presented. The final chapter focuses on the aims, mechanisms and uses of newly introduced ventilatory modes. In the arena of ARDS most of the areas of interest in the literature from the last few years are dealt with.
I found this an easy and interesting book to read. Topics are concisely but effectively presented and there is generally an emphasis on seeking an evidence base for clinical practice. The review of new ventilator modes is excellent and clearly outlines existing data regarding the algorithms underpinnning these and evidence as to their utility or otherwise.
References are extensive and current, with many from late 1998 included. Despite multiple authors there is little repetition of material and writing styles are complementary.
A few criticisms are warranted. The figures are small, and in a few instances less than ideal because of this. Relatively little attention is paid to advances in areas of respiratory medicine impacting on the critically ill other than ARDS, which detracts from the standard and tone of the book.
Overall my impression was that this is a worthwhile book, particularly for individuals who wish to rapidly review recent literature on ARDS and ventilation. I was pleased to include it in our unit collection.
M The text follows a model commenced by Cook and Davis in 1994 with their text "Anaesthetic Principles for Organ Transplantation". The text develops in a predictable manner with a chapter on the history of organ transplantation followed by chapters on organ resources and consent for donation, declaration of brain death and management of the organ donor. A
